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HAZARDOUS WASTE MANAGEMENT BRANCH
714-784 P Street
Sacramento. CA 95814
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TO BE FILLED IN BY GENERATOR

COMPONENTS

SPECIAL HANDLING INSTRUCTIONS

This 1s to cerbfy that the above-named wastes are properly classied. described. packaged. marked and labeled and are i~
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA

MO DAY YR
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[ Check o continuation sheet 1s used Number of continuation sheets
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&
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| DISCREPANCY INDICATION SPACE
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See instructions EPA ID NUMBER MO DAY YR
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B State of Canloron=Heaith and Wellain Agency Depaiiment ot HopliF: Services

| e B2t UNIFORM HAZARDOUS WASTE MANIFEST
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2 ;
3 UN/NA TOTAL UNIT CONTAINER | WASTE | DISP
5 PROPER US. D OT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTvoL NO TYPE |CAT NO|METH
z Hazardous waste, Liquid NOS-ORM-E
2 7.00[ P 6t oM|2p1 |0
g (R-11) NAS 189 11/ L OM {2 3
b
3 | 1411 | | | I A
2
2 COMPONENTS CONC RANGE UNITS
UPPER LOWER % PPM
SPECIAL HANDLING INSTRUCTIONS
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State ot Cat'nimia — Hepith and Welfare Agency

HAZARDQUS WASTE MANAGEMENT BRANCH
714 722 © Strent
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Srate o! Calforreg — Health and Weltare Agency

B HAZARDOUS WASTE MANAGEMENT SRANCH
714 744 P Stee:
Sacramenia £A 35814
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Deparniment of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST
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F.M
| 2511 Giming A
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TREATMENT. STORAGE OR OISPOSAL (TSD) FACILITY

OMEGA CHEMICAL CORP,
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proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA
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!
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|
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DATE RECEIVED & ACCEP‘I’ED
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$tate ot Calttornia—Health and walfare Agency

Ref: Shipper#13651 (P.O

Y

e

Department of Health Services

Toxlc Substan

#23862)

ces Corntrol Division

Sacramento, Calitornis

)
=1

Please print or type. (Form designed for use on slite (12:pitch) wtiter)}
UM]FBﬁﬁ HxiAﬁ Baug T aonomor'a USEPATD No. Manifest
Doc No.
f WASTE MANIFEST CAT000038024 [P s
| [37 Generator's Name cnd Malling Address
F.M. THOMAS ATR CONDITIONING
231 Gemini Blwvd,, Brea, Ca. 92621 l
4. Generatar's Phone ( 7141 738-1062 _
5. Transpomer 1 Company Name R US EPAID Number |
F.M. THOMAS ATR CONDITICNING CAT000038024
7. Transporter 2 Company Name %’ umber

lfa.

Us E.Bx EB Number ek

® PR TATHNCARTEARE Ste: Addrese B Yadllve: .
12504 E. whittier Blvd. CAD042245000 S
whittier, Ca. 90602 e “mmzm /698-0991

o : NG 12:Containers 13 M ‘ '."_-.' o

11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number}) Total Unit TET =
G No. |{Type| Quantity i Wests No
E|a. SREYS
N Hazardous Waste, Liquid N.O0.S / NA 9189 %
5 (R-11) ORV-E 3| om (,OO» | 211
A -
T b. =
o &
R

c.

d. i

ik

: K Handiing

5 [ Special Handling Tnstructions. and Additional Information

CATION: | hereby deciare that the contents of this consignment are fully.and accurately described
abovo by, proper.shipping name and are classified, packed, marked, and labeled, and are in sli respects in proper condition for
‘transport by highway according to applicable international and nationai governmentsi regulations.

[ Date-.; :

/|

/Typod Name Signature : Month Day Year.|
Yo Coriie e PoyerT | /&'W'MZ £ %ﬁ_” ' -
H 17 Transporter 1/ /Acknowledgement’ of 'Receipt of Materials ' ! Date
A Printed/Typed Name Signajgre ~ Month. z Year,
s fLownie = LoyErr Lorss, = M Y& 155
g "48. Transporter. 2 ‘Acknowledgemen{ or Receipt. of Materials (74 ] Date
E .frintod/Typed Name Signature romhl Day. lYoar
H . g 31

19. Discrepancy Indication Space

L t—r—0Pn

20. Eu_‘c_i__li%Owner or Operator: Certification of receipt of hazardous materials covered by this' manifest except as noted in
em 19.

¥l

| Date -

d. Name

{1

Signatur

|

Day, Year

037

DHS 80224 (7/84)
(EPA 8700-22)

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
‘TO: P.O. Box 3000, Sacramento, CA 95812
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Plaasa pnnt or type

Siate or Catitornla-—~iHealth anc \elfare Agency

PO 455 [ Jlrt 5051

{Form designed for use on elite (12 pucn] typewriter )

G547 |l Wlguudd (arp)

Department of Health Services
Toxic Substances Control Division
Sacrzmento, Calitornia

A; UNIFORM HAZARDOQUS . Genarator's US EPA 1D No. ‘Manifest 4 Fage 1 |Informationinthe shaded areas
| R Document No s no! -aquired by Federal
Ho WASTE MANIFEST CAT000033024 [oeomer of et e &
©3 Genarator's Name and !ﬂailing Address AState- nifegs. Npeyment Number
F.M, THOMAS u*rgwfjr J,U‘{-T:U
231 Gemini Ave. ,Brea, Ca. 92621 B.5tate Genaraior's 1D ]
$i 4 Generator's Phone | 714 ) 738~-1062 ‘DM CAT000038024
e 1 5 Transpomsr 1 Company Mameg [ US EPA ID Number C.State Transporter's 1D ==
h. . ; F.M. THQYAS I_.CAT0.0003,8024 D.Transporter’'s Phone /14/73B-T062
7 Transporter Z Company Name 8 US EPA 10 Number E.State Transporter's 10
. | L F.Transporter's Phone =1
~ : 9 Designeted Facility Narne and Site Address 10. US EPA ID Number G.State Facility's ID
| OMEGA CHEMICAL'CORP. CAD042245001
: -4 12504'}:.. Whittier Blvd. CAD042245001 H.Facility’s Fhone _
0 |l Whittier, Ca. 90602 | D.9,0.0.0.0.9:0.0.0:0.0¢ 213/698-0991
! o 12 Containers 13 14
| 11 US DOT Description (Including Proper Shipping Name, Hszard Clsss, and ID Number| Total Unit I
G f‘ __ No |Type| Quantity Mrve|  Waste No.
E: 8
f,” HAZARDQUS WASTE LIQUID N.OC.S, ORM~E NA 9189
- ' : | — Rt g A 300 |p 211
AT5T ——
L]
ol
Lt c.
d.
i [ Additional Desecriptions for Materials Listed Above K.Handling Codes for Wastes Lisied Above
{
| a) Kol
1
EER Special Handling Instructione and Additional Information
";'I_ = 1 ENERATOR’ RTIFICATION: [harebydeclare that the contents of this consignment ara fully and accurately described ==

above by proper shipping name and are classified. packed. marked, and Isbeled. and are in il raspacts in propar condition for
transport by highway according to applicable international and national governmentai regulations.

A ] Date

Prnted/Typed Nams

Signature — -Wanrh Day VYear |
/@quwz) Z. st L

— - o
Y Corr. & €. Loyery
f; ' 17 Transporter 1 Acknowledgement of Réceipt of Materials Date
Al 7B nted/Typed Name Signatura X Month Day VYear
1 Boy e77 i B Loy
s Ko € € oy E7T7 -y ;,g/ | |
g 18 Transporter 2 Acknowlsdgement or Receipt of Materials & Date
El Printed. Typed Name Signature Manth Cay Year
R |
P 18, Discrepancy Indication Space
s
A
icC
H
L
'Ir + 20 Fa(:llltY QOwner or Operator: Certification of recaipt of hazardous matsnals covered by this manifest except as noted in
ftam 19 I——\
v Date

1

: Printed/Typed Name

‘ (%d; (f//‘fé’f%

I f-\/

/1
Signatur
ey

Month Day ~ Yesr

| 1 25| 82

g/é
/ﬁi’/, - %
/

Whita: TSDF SENDS THIS COPY TC DOHS WITHIN 30 DAYS

HS BO22 A (7,/84)
EPA B700-22)

TO: P.O. Box 3000, Sacramento, CA 95812




State ot Calltornia—Health and weifare Agency Department of |{oalth Services

- b Toxic Substances Controi Dlvislon
P.0.#23866 Sacramento, Callfornia

Please prirt or typn (Form dom!ned {or use on ahte {12-pitch) typawrtiter }
1 T Generators UG FPA | . ht n the
Al UNIFORM HAZARDOUS |1 amo00038028  oswmamio [© ™1 TSogetiies 55 Falerar |

M Genorator's Name and Mailing Address Ag P ‘1 ment Mumber
F.M. THQVAS ATIR CONDITIGNING Eﬁ m
231 Gerrini Ave., Brea, Ca. 92621 Bruce ' B.State Generator's 1D

4 Generator's Phone { 714) 738-1062 CATQ00038024

5 Transpomar | Company Name i US EPA 1D Number .State Transporter's 1D

F.M. THOMAS ATR CONDITIONING .CAT000038024 . . . . |D.TYransporters Phonsld/738-1062
7 Tiensporier 2 Company Name . US EPA 1D Number E.State Transporter's 1D

o . F.Transporter’s Phona
§ Designated Facility Name and Site Address 5 US EPA 1D Number G.State Facility's 1D
OMEGA CHEMICAL CORP. CAD042245001
12504 E. Whittier Blwd. Facility's Fhone
whittier, Ca. 90602 | CAD042245001 . : 213/698-0991

12 Containers | 13. 14
Total Unit
No. Type Quantity lm/vu

11 US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number,

HAZARDOUS WASTE, LIOUID N.O.S / ORM-E
(R-113) NA 9189 DM 300

DO~+PDIMImMO

K.Handling Codes for Wastes Listed Above

Po |

15. Special Handling TRstructions and Additional Information

76, GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmer are fully and accurately described
above by proper shipping name and ara classified, packed, marked, and labeled, and are in ali respects in propar condition for
transport by highway according to applicable internationa! and national governmental! regulations.

[ oae |

Printed/Typed Name Signature Month Day Year

WY /PY P A T gl s i)Y}
17 Transpérter 1 Acknowledgement of Receipt of Materials " Date

Printed/Typed Name Signature : 51%0.” Year r

18. Tran&ner 2 Acknhowledgement or Receipt of Materials > Date 1

Printed/Typed Name Signature Month Day Year

PMADBOVRL S D |-

19. Discrepency Indication Space

20. Facnht}/ Owner or Operator: Certification of recsipt of hazardous materials covered by this manifest except as noted in

It
om / [ oae |
Pri i

Month Day Yesr

e 8023 n (7706 White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
ern Brcody IO: P.0. Box 3000, Sacramento, CA 95812




Stata of Calutornta—Mealth and welfare Agency Department of Health Services
4-24-85 Toxic Substances Control Division
Sacramento, California

Please print or type {Form designed for use on elite {12.pich) typewrier.}
% UNIFORM HAZARDOUS T Generator's US EPAID N Manifest |2 Fage T TTiforriation in the shaded araas

WASTE MANIFEST 8 4 IDOCU"‘B"" No of l 15 not required by Foderal
msws mmom Fumber

F.M. THCMAS
@4L Gemini Blvd., Brea, CA 92621 "E“S‘uru**a-—“—*—ib‘w

4 Generator's Phone ( 714 738-1062 Wﬂﬂ%
5. Transpomer 1 Company Nama 6. US EPA ID Number tate Transporter's

| 1 i : . [DTransporter’'s Phone
7 iransponer 5 Company Name 8. ng EF:IE ﬂum;r E State ‘unsponﬂt lb_

P . i R MW'

S Designated Facility Name and Site Address 10. US EPA ID Number : acinty's 1D
QMEGA CHEMICAL CORP. .Eﬁn ‘]42 %4‘3 003
12504 E. Whittier Blwd. L ‘Focliity’s Fhone

L Whiftier CA 90602 CAD 042 245 007 11/ 1

55955091%

R . L t2.Containers T13. )
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} Tota! Unit

— Type | Quantity Mol
& HAZARDOUS WASTE, LIQUID N.0.S. ORM-E NA9189

(R~11) DM 00500 P

DO4APpIM2Z MO

Handling Codes for Wastes Listed Above

£ol

53 becual Handling Ilnstructions and Additional Information

N: | hersby declare that the contents of this consngnmam wre fully and accurately dascribed
ebove by proper shipping name and are ciassified, packed, marked, and labeled, and ase in 8i! respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

F;i?d/’lyped Name Signature
e o

D AN LE €. &Ol/f:'r’

17. Transporter 1 Acknowledgement of Receipt’ of Materials

ed/Typad Namae < Signalur;/
) P ; e
Ponm-€ . BoyET (s
18. Transporter 2 Acknowledgement or Receipf of Materials y Date
Printed/Typed Narme Signature Month Day VYear

DM4DO VN ZP D |

19. Discrepancy Indication Space

20. Facmq Owner or Operator: Certification of recsipt of hazardous materials covered by this manifest except as noted in
Item

Dats

,_-ﬁ%fng;’?}e/ ) ¢ %‘%“g %« p Ma#lsz%lYear

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

DHS 8022 ~ (7/84) . <
(EPA B700.321 T0: P.O. Box 3000, Sacramento, CA 95812




July 24,

Staie of Catitorma—realth and Welfare Agency

Please prnt o ¢ wpe _ (F {(Form dcsngnet‘ for use on ahte (12 pitch; typewriter §

1985

Ogopartment of Hoalth Services
Toxic Svbstancas camrol Divisian
Sacramanto, Californla

A UNIFORM HAZARDOUS T Generator's UG EPA 1D No
WASTE MANIFEST

Manitest

Cﬂr%o 038 <:ldz_ﬂzl()ocumem No

2 Page 1 Informatiun in the shaded areas
1s not required by Federa!
of 1 | law

3 Generstor's Name and Mailing Address
F. ii. Thomes Co.

Brea, CA

Generator's Phone { )

A,St&;e Mandcn prrumem Number

r..»..l

B.State Generator's ID

Transpomer | Company Name
F. Thomas Co.
Transportar 2 Company Name

ve
Tia

LC 4t cco e
L

US EPA ID Number

US EPAID Number )

C.State Transporter’s 1D
Transporter's Phone
E.State Transporter’s iD

F.Transporter's Phona

)L

Dasignated Faciity Name and Site Address
"Omega C5:1r=m1ca“11 Eorp:

12504 £E. Whittier Blvd.

Whittier, CA 20602 CAD042245001

L

US EPA ID Number

SSPRoEAY24R001
MY 88991

11 US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and 1D Number,

-

14

B
v\l,";\'}d Waste No.

12.Comainers 13
Total

Ne. Quantity

* Hazardous waste,

Liquid H.0.S.
(R-11)

KA 9189

2

211

HOoO

BOAPDIMZMO

. Additional Descriptions for Materiais Listed Above

E.Handling Codes for Wastes Listed Above

Ko |

15. Spacial Handling Instructions and Additional Information

| [ 76. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment, are fully and accurately descrived
above by proper shipping name and are classified, packed, marked, and labeled, and ara in all raspects 1n proper condition for
transport by highway according to applicabla internationai and national governmental regulations.

Date |

Printed/Typed Name Signature

Month Day Year

el

17. Transmar 1 Acknowlsdgement of Recsipt of Matsriais

l’r 20

Date

i i

e

18 Tfansporter 2 Acknowledgemant or Raceipt of Materisls

Date

Printed/Typed Nams Sngnature

BMADOVNZP D f ol —

Month Day Yesr

[

19. Discrepancy Indication Space

ltam

20. Fac|l|t¥ Owner or Opsrator Certification of receipt of hazardous materials covered by this manifest except as noted in

[ Date e

Pnntednyped Name Signature

t SOID"’”‘I M

44644mnm~_ | {ﬁéﬁh

Month Day Year |

White: TSDF SENDS THIS COPY TQO DOK{WHHIN 30 DAYS

DHS 8022 A (7/84)
(EPA 8700-22)

TO: P.O. Box 3000, Sacramento, CA 95812
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Toxic Substances Coatrol Division
S € p t 6 1 98 5 Sacramernia, Cailfornla

Pisags print or type. {Form designed for use on ehte |12-prch) typewriter }

# UN[WW‘EPA D No Manifest ; Tnformation in the shaded areas

of law.

3. Generator's Name and Mailing Address AStata Mamjes_;_ mﬁm Numbar

F. M T MAS a
d ’jo tor sy f e -//!—h/ mslb

4. Generator's Phone { )

5. Transporer 1 Company Name ) US EPA ID Number C.State -Transponer's 1D |
M. THOMA I ﬁBIﬂﬂﬂQBEDZE D.Transporter's Phone
7. Transporter 2 Company Hame . US EPA ID Number £ State Transparters 1D

R . Trangporter’'s Phone
g Desngaated Facnh(t‘thame and] Site Address 3 US EPAID Number G.State Fecility’s 1D
mega emical Clrop. CAD
12504 E. Whittier Blvd. HFaciliw'so“lghgnzeqsom
Whittier, CA 90602 | -.CAD04224500] 213/698 099]

12 Containers |
Total Unn -
No. !Type Quantity WAl Waste No.

Hazardous Waste, Liquid H.0.S.ORM-E NA 9189 ;7
(R-11) " bu

WASTE MANIFEST | GCAT000038024 [Pocement Re. g 1o 700 By Teder®

11. US DOT Dascription (including Proper Shipping Name, Hazard Class. and 10 Number,

211

DO APPIMEMO

<. Additionsl Descriptions for Materials Listed Above

1b. Special Handling Instructions and Additional Information

"6, GENERATOR'S CERTIFICATION: | hereby declare that the contents of t1 signmer. are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labe nd are in all respecisin proper cond hion for

transport by highwsy according to applicable international and national gov ental regulations [___
Date

Printed/Typed Name SIgnatuIg e e P Month Day Year
— l. - ‘ - .
S/ = . S : s

17. Transponer 1 Acknowladgemant of Raceipt of Materials /" 73 Date

Printed/Typed Name T Signat ’ = ' Month Day Year |

B
- e ’ I

¥

18 Transporter 2 Acknowledgemant or Receipt of Materals _ Date
Printed/Typed Nama Signature Month Day Year

-

TIMATDOVOE I3 4 et

19. Discrepancy indication Space

20. Facuht‘! Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

hrem
/\ [ Date

Printed/Typed Name — Sign urB/ P Month Day Year

- i Lo ( ¥ - - O od v

S e (05 ) el (M7I%l%>
ERATOR SENDS THIS COPY TOMSOHS Wi

DHS 8022 A (7/84) P.O Box 400, Sacramento CA 95802
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Sacramento, Californla
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1. s US EPA TD No. Manifast 2P ] Information in the shaded
Al UNIFORM HAZARDOUS Generator's US EPATL o Documant No. | < 200 1 |18 St raquired by Fedars!
- WASTE MANIFEST CATOA0N3RO24 | of e
3 Generator's Name and Mailing Address AState 1f\/la,nif_ﬂs,( Frgument Number
! F. M. Thnmas %’;‘1 de o L EL A O
'l 231 Gemini Ave., Brea, CA "B.51ate Generaiors iD
4. Genarator's Phone {714 ) 732~-1062 : LATO0O03RN24
. 1'5 Transporser 1 Company Name 6. US EPAID Number ,C.Sta_xe Transporter's |D
. F. M. Thomaeas | CATO0ANAB024. »D:Tra'r_ggponer's Phone
7 Transporter 2 Gompany Name 8 US EPA 1D Number -EState Tiansporter's 1D
, L_ X . . .. -_F;-;fi.' ansportar’s Phone
9 Designated Facility Name and Sile Address 10. US EPAID Humber 'Cj._Smte Facility's 1D
Omega Chemical Corp. ‘CADQ42245001
12504 E. Whiztier Blvd. HiFacility's Phone 3
'|_Whittier, CA 90602 | CADG42245001). 2
| . o 12.Conainers 3
11. US DOT Description {including Proper Shipping Name, Hazard Class, and 10 Number, L
Mo. | Type Waste No.
G 2
g3
" Hazardous Waste, Liguid N.0.S. ORM-E i P
R (R"']-‘) NA QlnQ "i Dt { / o P 2]1
A b N
T
<]
R
c.
d.
J. - Additional Descriptions for Muaterials Listed Above K.Handling Codes for Wastes Listed Above
i ' 3
16. Special Handli}\g Instructions and Additional Information
76. GENERATOR'S CERVIFICATION:] hereby declars that the contents of this consignmant sre fully and accurately described
above by proper shipping name and ars classitied, packed, markad, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmsntal regulations. r.___
Date
Printed/Typed Wams Signmur\; ST - Month Day Year
\ g o b= o b LAk a A Il TAG ke
L i N B " . e e pow—y o, s
; 7. Transporter 1 Acknowledigament of Receipt of Matsrials -t Date
A Printexi/Typed Name Signature ™~ 4 Month Dsy VYesr
N D : H AR o .
slidn o MALS © 4 Al A A il W *
o8 Transporter 2 Acknowledgbment or Receipl of Meterisls —= = © = 7 oo antes N Date =
T Printed/Typed Nams Signature Monrh Day Yoar
E .
A I |
19. Discrepancy Indication Spaco
F
A
c
i
1', 20. Facllix){ngner or Operator: Certification of receipt of hazardous materials covered by thls manifest except as notad in
¥ ltem ‘ . -~ [ Data
Printed/Typsd Name Signeture /7 Y Month Day Vear
— / 4 Y ] 7 I G R TR Wt
P it e D A i A Yy o T ST RV <
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(2nd Fanifest)

Sata or T oAormig - Hea tk 3oo Weltare Sgency 8 / 30 ’I 85 - Dupartment of Health Serfvices
Wmmgl Division
r/ Sacramento, Calffornia
Siepse oot o Iype Farm aesignec for use on alite (12 pitch} Trpewrniter | ( S) u De rc ‘.‘d 25 84 3 4 .l 8
i ' iF T Generator's US EPA 10 No. Manifest 4. Paget—{datarmation in the Stiaded areas
A JNIFORM HAZARDOUS . a4 Document No g_l |s not TequiTEd—by—Fedsral
WASTE MANIFEST CAX000033034 |
I anerator s Name ard Malling Addras S tate.. nJ yment Number
= 4. TrR)UAS ALR TOMDITIONING § 3 3?@?3
-2 r Y 3y g 51 CA G256
=21 Gemind ani 2 prea :i;H‘ 3;202] B State Ganeratms [}
4 3enerators Phcre | e TTeT ey CAX000038034
:  Transpomer ° Lompany Mame 6. US EFPA ID Nomber C.State Transporter s IC
T, TEJNAS AIR CONDITIONIHG e 7
o TRINA N [CAX ©00038034 D.Transporter’s | z
i Trarsportar 2 Companry MName 2 US EPA ID Number E State Transporter's D
i | ; F.Transporter's Phone
_ ¥ Designated Fac:in Name and Sie Address 10 US EPA ID Number G.State Facihiy's |1D
j Omege Cn=iical Corp. CAD 042245001
' 12504 z. Jhittier Blvd., - H Faciiny's Phone
Anittier. CA 903822 y CAZ042245001 213/698-0991
- 12 Containers 13 14
S DOT Descrzuor ‘nciuding Proper Shipping eme, Hazarc Ciass. and 10 Number, . T al  Unit . }
X S o i No. 1Type, _Quanuty _ MA/Vol Waste No.
o7 Hazarawous daste, Liquid N.0.S. GRM-E NAG139 !
H L] Y . -
: (R-113 O i 5090 lP 271
a
L T e S !
pE | [
G
: l
P T 7
P Additional Descriptions for Materials Listed Above ’ K-Handling Codes for Wastes Listad Abova
i
J
£
"5 Sperial Hangl ~g 'nstructions and Addwtional Informatior
= CENERATOR' S CERTIFICATION: Thereby aeclars that tha ccr12nTs Of this CONSIgnmerY. are Tully ang accurately aescrbac
gpove by p1ooer shipping name and are class:fied. packed, markeg andlabeled. and are in 8l respects in propar cendition for
sransport by mighway according to apohicable internatonal and rational gevernmantal regul;hons.
s . e 1 Date
: srirted Typad Nams Y Signaturg. __7;’\ - P T Month Day Yesr X
Y Tor Tyt R g 1350 | 37T
; ©7 lransporier 1 Aaknow'ecﬂ:r ent of Receis: of Materals ’,/ [ Date
: " Printed u:»ed Nams Slg!)a“ure ! Manth Day Year
5 } i
2 'S, Transponar 2 Acknowladgemsant or Hecer-t of Materals . Date 1
> Y Bunted. Trosd Name Sprawe—r 7 7 ‘ M°"‘" o oo
ST Ve E g Lot Pt 13¢]
13 Discrapancy Indwation Space yrd /
-~ /
. e
23 Facdity Owrer or Op;:a'. Terincation of recest of hazardous mamny-‘}:m‘esea oy tns manifest excent as noted i»
cooeT O o £ T
rinted v _,-" Name brg'\alwe ,,"" S Month Day Year

s - .. s I/ ul
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UNIFORM HAZARDOUS 1 Gegeralor s US EPAID No Manifest 2.Page 1 Information in the shaded areas
Decument No 15 not required by Federal
WASTE MANIFEST HTCOOD 3 8’@;«/ | of law

B onranQ

7

< weneratzr ¢ Name and Matiing Address

M. Treomas

ﬁtﬁ :.fdan,{a D)p?ummx Nuraber

231 Gaviwni , B8rea, Calif. "B State’ Generatar's 1L
*  Censrator s Phone | 7/ “)! ! 7}8 - /Oé R
I Transpome- © Company Name & USEPATD Number | | C.State Transporier s D
5. #. Thomas A—TC@OOJ 80‘_\’-[— D.¥ransporter s Phone
Transporer 2 Compary Nanie 8 US EPA 1D Number €, State Transporter's D
{ R F. Transporter's Phone
2 Desgnerec Faoiity Name and Site Address He) US EPA ID Number G.Stats Facility's 1D
zregs Lhemical (orp. CAD042245001
;2506 T ihittier Blvd "HFacility’s Phone
“htttiz-, CA Q0402 213/698-0991

| CAD042245001

. - 2.Containers | 13 14.
Tt US DOT Zescnipuon fincluding Proper Shipping Name, Hazard Cisss. and ID Number} Total Unit L
S e No Type Quantity  MWA'\Vol Wasle No.
* Haza-:ious daste, Liquid K.0.S. ORM-E NA9189| = Ta o ils
(R-771 «/ 1DH p 211

"3 Additional Descriptions for Materials Listed Abave

- K.Handling Codes for Wastes Listed Ahove

fo/

-

"% Specigl Hzndling Instructions and Additional Information

*E GENERATOR S CERTIFICATION. Thereby declarethat the contents of this consignmen. are fuily

and accurately described

above by ¢ oper shipping nams and are classifiad, packed. marked. and labelad, and are in ait respacts tn propar condition for ;

ranspee oy highway according to applicable intarnationat and national governmental regulations

| Date

nted Tymea Neme Signature 7

Mun"r Day Yeer

i ,_'- i ey 4 -7 4 P
V (o Vv, & Lol ,.‘/k/' F“i st g 713 CHES |
I 17 Transporer Acknowigadgement of Receip: of Matenals - Date !
B - Fr)nteq =ped Namae - Signature ! Atonth Day Yesrl
- = I =t s . e -
18 / Ol S = WL [~ - / fl;t">
1
‘g “8 Yransperisr 2 Ac know&edgemen"or Receipt of Matenais Date
! S
07 Printed Tvped Name ' Signature Month Day Year
le ; L1 ]
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. F
PA
S
vl
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WBnarmr:rE MAN‘FES:EQ ¥ r

F.M. THOMAS Co.
231 Gemini, Brea CA
4. (Genarator's Phone ( 714 ) _7_38-]062
5. Tran: v 1 _Company MName 6. US EPA TD Number
F. THOMAS . e E .
7 Transponer 7 Company Name E US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number
Omega Recovery Services
12504 E. Whittier Bivd.
Whittier, CA 90602 . CAD042245001 .
11. US DOT Description fincluding Proper Shipping Name, Hazard Clsss, and 1D Number) 12 Containers TL?al
No. Type Quantity

* Hazardous waste, Liquid N.0.S. ORM-E NA 9189

(R=11)

3] poo

VOAPIMEMG

1ON: | hereby declare that tha contents of this consignmerx gre fully and accurately described
above by proper shipping name and are clessified, packed, marked, and iabeled, and ase in 8ll respects in proper condition for
tranaport by highway according to applicable internstional and national g7ernmntal regulations.

A ND

BMATOTOZP 3 Lol

™~ -, . A7
cL;ZJ%(na _;;aga
17! cknowledgement of Receipt of Materials - ﬂ > Date
Pring, %me 67 Signatuy Mapth Day, Year
D QuZADD
18. Transporter 2 AcknoWledgement or Receipt of Materials’ B Date
Printed/Typed Name Signature Month Day VYear

H 19. Discrepancy Indication Space

item

Ld e —OP N

20 Factlnt{ Owner or Opsrator: Certification of receipt of hazardous materisls covered by this manifest axcept as noled in

l Date

Printed/Typed Name

Sa}OMM\

Manth Nav

¥aar |

{‘,e—'\q

OH+S 8022 A (7/84)
(EPA 8700-22)

70: P.C. Box 3000,
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Unless 1 a= a small generator who has been exempted by statute or by
regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program
in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and 1 have
sclected the method of treatment, storage, or disposal currently avaflable
to me which minfeizes the present and future threat to human health and :

the environaent.

ed Signature:

{:/"l, —W;omq? Co.
FYIrSL7E




8naraior’s

CAX000038034 - . -

0.

ailing ‘Address i

F.M. THOMAS
231 Gemini, Brea, Ca

4. _Genaratar's Phone ) 738’ - {ObZ
[

::i§}3f

R ThoMASY

4~

US EPA ID Number

CAX000038034.

TZiate Vransporters

D-Transporier's

7. Transporter 2 Company Name

US EPA D Number

E.State Tra_nsponéi_"': :

- [ - . S _Fi’rre_nap«:;ner"s_"__ﬂ?ggq:"_:'= .
KL 9, Designated Faciliar Name and Site Address 10 ~US EPA D Numbar G.5tate  Facllity's :
i OMEGA RECOVERY "SERVICES Spie i

12504 E. Whittier Blvd. Facility’s Phono
Whittier, ca. 90602 { .CAD04224500] . 213/698-0591
11. US DOT Description {including Proper Shipping Name, Hazsrd Class, and 1D Number) 15 Contaners TL?SI L}r?n i
e No. | Type Quantity Mol
E| 8
N
£ HA%QB\???S WASTE LIQUID K.0.S ORM-E NA 918y . 500 -
2 ? b, \WRE ey m 7
o
]

3 M: [ hereby deciare that the contents of this congignment are fully and accurately described
above by proper shipping name snd are classified, packed, marked, and labeled, and ase in sl respects.in proper condition for
transport by highway according to applicable international and national governmantai regulations.

I Date

DMADOVDZD W~ |

Printed/Typed Name Signatur'g / Month Day  Yeer
CMke RA{ il lﬁ_u_w
17. Transporter 1 Acknowledgement of Receipt of Materials " Datg *

Printed/Typed Nams Signaturs . Month Day  Yedr

e R4l » X8 Al i
18. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signsture - Month Day Yeer

19. Discrepancy Indication Space

KA=r=0>»n

20C. racilit}/SOwner or Operator: Centification of receipt of hazardous materials covered by this manifest except as noted in
tem 19,

[ om |

Printed/Typed Name

N j—A ‘/ SO»/OMDA

Signature

N/

Monttr Day Year

0% |1 )30

DHS B022 A (7/84)
(EPA 8700-22)
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has been exempted by statute or by
reguiation frof the duty to make & waste pinimization certificatior
under Section 2002{b) of RCRA, 1 also certify that 1 have a prograa
e and toxicit{ of waste generated to the
Y

Yaless [ am & small generator who

in place to reduce the volum

degree 1 have determined to be economical practicuble and 1 have N
gelected the method of treatment, storage. or disposal currently avafiiable
to me which minimizes the present and future threat to human health and

the environment.

Generator:
Authorized S{gnature:

Gate:
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Toxic substances Control Divisién
Sacramento, California
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e T e P Wl e i e e i il s 7. - e
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Document No. s not re ulred by Federal
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: | 4. Generator's Phone { ) iy "*J’ Bk 64 Z
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: 9. Designated Facility Name and Site Address 10. lm_Numbemwu-:m Eﬂm pFacility’s 1D
‘| GMEGA CHEMICAL CORP. - CADP4AR245001 °
% 12$04 .E'. Whittier Blvd. H.Facility' s Phone
:1 Whittier, Ca. 90602 | CAD042245001 . . 1213/698-0991
: o ] 12.Containers 13. 74, |
11.US DOT Description {Inciuding Proper Shipping Name, Hazard Class, and ID Number| ' Total unit L A
G No |Type| Quanu Wi\Vo|  Waste No.
e!a. 2
;~ HAZARDOUS WASTE LIQUID N.0.S, ORM-E
H (R-113) NA 9189 S 1D 800 p| 211
1A b - =T y
[
o
E R
: c
- s
J.” Additionai Descriptions for Materials Listed Above o K. Hendiing Codes for Wastas Listed Above
| X
| Ko/
|
1
|
| 1'5.5pecial Handling instructions and Additional information
P
© i 76, GENERATOR'S CERTIFICATION: I hereby daciara that the contents af this consignmern are fully and accurately described
i above by proper shipping name and are classified, packed, marked, and labeled, and are in sl respects in proper candition for 3
i : transport by highway according to applicable international and national governmental regulations. |
- Prigted/Typed Nemo ] S:gnaturM DKMOM Day Year
Yy cronV/IC E &ch‘: v T G &9\44 ‘;l
:; | 17. Transponer 1 Acknowledgemem of Recmpt of Matsnals e
1477 pPr qud/Typed Name Slgnmum/@y‘/r
N — 3 *
-2 7‘8 Transpone( 2 Auknowladgemem or Recaupt of Mmanals
T “Printed.” /Typed “Name i m | Sl_d-n;(:re“m_— B [ Month Day Year
R 1]
-: | 19 Discrepancy indication Space i
| F
3
T
E a0 F~ac1ln¥'90wner or Operator Caruhicaton of recaipt of hazardous materials covaered by this manifest except as notec 1n
I i . =]
’ \ ‘fﬁ‘j‘ | Date
Pri mp’ pegd Nama ]Sngr::n;Z\ “/g‘-% Momh Day Year |
T . . —f st & —
T _Blreitd | (e 444

5032 A (B White TSDF SENDS TRHIS COPY 7O DOHS WITHIN J0 DAYS
e 820, TO: P.O Box 3000, Sacramento, CA 95812 & 8061




~ Unless t am a.small generator who has bieen exempted by statute

8r by reguintien P U duty to moke a waste miaimizaiion
certification u: 3622 (%) of RGRA, | also certify thaf I
have a nrogeas. | 1lune the volume 2nd toxicity of waste
genesaled s e 8- Gstermined th bo eccnomically
racticabds oru ¢ L1g mzlyed of traaimsnd, storage. of
disposaii cuiie Sl W sduthidh o nahicdZes the present
ang luture threas=tohuman, heatth-and the envirenment,

Generator ‘ .
Auiborized Signatere:
Dsie -

EM, Thimes Air CondHivning

45351




84720082

“UNIFORM HA’A%DOUS
WASTE MANIFEST

Manﬁ'ﬁ_

jDocunsnt No:

I3 Generators Name and Malling Address -
F.M. THMMAS ATROONDITIONING

231 Gemini, Brea,Ca. 92621
4. Generator's Phone (  714)

738-1062

5. Transporter 1 Company Name
RECOVERY SERVI

lczmo425’f§6’o eICE

7. Transporter 2 Company Name i US EPA ID Number
9. Designated Facliity Name and Site Address 10. .US 'EP'I.\ ID.Nu.mb;r
(MEGA RECOVERY SERVICES
12504 E. whittier Blvd.
whit:tier,Ca. 90602 | CAD042245001 |

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number)

-‘T'o‘ta :
Quantity

ORM-E

HAZARDOUS WASTE LIQUID N.O.S ,

NA918S

300

FOAP>PTITMEIMOD

: J; LR
15 Specnal Handllng Instruchons and Addltlonal information

"16. GENERATOR’S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and iabeled, and are in ali respects In proper condition
for transport by highway according to appllcable internationai and na

lonal governmental reguiations.

| Date

P, ted/Typed Name

DmDOVNZ>D— | <

25 Suzzaon | Y hwvend, ,420%&2& o 2R
17. Transponer 1 AcknOWIedgament of Recelpt of Materiais Date
}?‘-tedﬁyped Name @ ature \ Mgm D& Year,
18. Transporter 2 Acknowledgement of Recnl t of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

|- 1 -}

AL TP

20. Fac«htr Owner or Operator: Certification of receipt ol hazardous materiais covered by this manifest except as nated in

| Date '

TET e

" V7

Monih Day Year

5 21/3| &4

DHS 8022 A (11.84)
(EPA 8700-22)

Whiie: TSDF SENDS THIS CCPY
To: P.O. Box 3000, Sacramente CA ?5312

TO DOHS WITHIN 30 Davys

84 86641




oneriiofa Nnme and Mailing Addrea

1{F.M. THOMAS AIR CONDITIDNING.CO..
231 Gemini, Brea, CA

4. Generator's Phone ( ) ]
5. Transporter 1 Company Name } us EPAJD Number
: F. M. THOMAS [CAT000038D34 S a3
g 7. Transporter 2 Company Name 8. US EPA {D'Number. "
'[9. Designated Facliity Name and Site Address . 10. US EPA'ID Number

Omega Recovery Services
12504 E. Whittier Blvd.
Whittier, CA 90602 L CADO42245001

11. US DOT Description (/ncluding Proper Shipping Name, Hazald Class, and ID Number)

12.Contaln &
No. - Type

ajazardous waste, Liquid N.O.S. ORM-E ‘NA 9189
(R-113) 002 | DM

DOAPIMEMD

{1s. Spcial Hanllng Instructions and Additional information

84720095

116. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fuily and accurately described
above by proper shipping name and are classified, packed, marked, and iabeled, and are in ali respects in proper condition
for transport by highway according to appllcable international and natlo?o{ governmentai regulatlons

Prlnted/w;n g a : Slgnature! ’# j) i _
17. Transpoftel 1 Acknowledgement of Receipt of Materiais X : B
SignatIr) r}\ : " Moa(h Day,

18. Trangpofter 2 Acknowledgement of Receipt cf Materials \ © - Date
Printed/Typed Name Signature Month -Day -Year:

E ! . "1:_' _[ "

19. Discrepancy Indication Space i

om-400v0ne>n- |

T

23

h«n

<

2

o

%

20. Facllltr Owner or Operator: Certification of receipt of hazardous materials covered by this'manifest except as noted in

} [ Date ™

Month-Day Year

o L | it

B4 89841

<= —O»n

Printed/Typed Name Signature
J {0 Idh MNAacrr.

DHS 8022 A (11/84)
(EPA 8700-22)

05/31,2001 "ORIGINAL MANIFEST COPY"



State of Calilornia— Health and Welfare Agency

Please prinl or type  |Form designed tor use on elite (12-piich) lypewriter)

Department of Healih Services

C Toxic Substances Control Divisfon
! Sacramenio, Caiilomnla

UNIFORM HAZARDOUS 1. Generaior's US EPA iD Na. Manilesi | 2. Page 1 | Information in the shaded areas
A| UNIFORMHAZARDOUS 1" Caxoopoisosa. . . [PossmeniNol o _ji2.nol teauies by feser
3. Generator's Name and Maliing Address i
F.M, THOMAS ATRCONDITIQNING SERVICE Armando
231 Gemini Ave., Brea, Ca. 92621
& Generator's Phone ( 714 ) 738-1062 .
5. Transporter 1 Company Name ' 6. US EPA 1D'Nimber ; A
F.M. THOMAS ATRCONDITIONING | CAX000038034 oo
7. Transporter 2 Company Name 8. US EPA ID Number =
9. Deslgnated Facility Name and Site Address 10. US EPA ID Number i
[ QMEGA RECOVERY SERVICES )
| 12504 E. Whittier Blwvd. o
|| whittier,Ca. 90602 |. cAD042245001 ——
o . . T3Containers| 13 -] A4cd
.+ 111, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)  ‘Total Unit:
ol No. |[Type| Quanlity MiVols
is L3 !?‘:" e g
|¥:  HAZARDOUS WASTE LIQUID N.O.S SN OCRM-E
- (r-113) NANLD 02 |pM | i
oy} §
[+]
3
i e
1§
i
i
by
w
—i
i
()
QUNEE ca
g 15 Special Handling instructions and Additional intormation
; .
.I 16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fuily and accdrately describad
above by proper shipping name and are classified, packed, marked, and iabeled, and are In ail respects in proper condition
for transport by highway according to appiicabie international and nationai governmentai regulation{?. l_-.D—;-«-——
i P g | ate

17. Transporter 1 Acknowledgement of Receipt of Materials

, : ; Pors S SR
r*J?rinted/Typ’d Name Signa_ture - ;\ ” '/’//r ﬁ/ A Month Day Year
Ake frle i A Lol e X 21316
o —— l T — v L=
N P :

Date

Printed/Typed Name Signature  _. |

e it S

/’

\_/;//M:—-...// (o ___‘7

18, Transporter 2 Acknowledgemernt of Receipt of Materials

7

I
~J
—_—

Month Day Year

Date

Printed/Typed Name Signature

IM«BITNZ>D | ff—

Month Day Year

el ]

19. Discrepancy Indication Space

F
c
.'_ 20. ﬁaciin Ownat or Operator: Certification of receipt of hazardous materials coverert by this manifest except as noted in
| em i Date
T ]
2 Printed/Typed Name ’ Slgnatuy I Month Day Year
Jokn  HALTE gL L | |_-2)1-5174
White: TSDF SENDS THIS CQF(TO DOHS WITHIN 30 DAYS
DHS 8022 A (11/84) To: P.O. Box 3000, Sacramento CA 8489641

(EPA 8700-22)

NS /%1 72001 "ORTGTNAT., MANT:F‘EST

95812




Fa

8 : Grmyd
State of California—Health and Wetfars Agency 5/7/86 Toxg'mm&%‘%:&mm
Please print or type. (Form designed for use on ellte (12-pitch) typewriter.) ’ 8sécramento, California
UNIFORM HAZARDOUS 1. Generalor's US EPA 1D No. Manifest 2. Page 1 information in the shaded areas
Document No. ¢ is not required by Federai
A WASTE MANIFEST LA 0000 138101340 [ (11 ] o isw,

3. Generator's Name and Maliing Address
F. M. Thomas
231 Gemini, Brea, CA
4, Generator's Phone ( 7 1 4 ) 73 8-1 0 62 .
§. Transporter 1 Company Name 8. US EPA ID Number
F. M. Thomas \C1 AX10p00, 8,084
7. Transporter 2 Company Name 8. US EPA ID Number

1 I T Y O B

«..,P- I -( I

9. Designated Facility Name and Site Address 10. US EPA ID Number C 'lil_ty!l 1D
Omega Recovery Serv%cgs *?%45001
12504 E. Whittier Blvd. T Factligs Pho
Whittier, CA 90602 oAy, 94,2 245,09 | 4 | 2137688-0991
12, Containers 13. 14. 1
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) ' Totai Ur‘nllt. Wu‘t.e No. .

No. Type Quantity WtNVol

Hazardous Waste Liquid N.O.S.Aogwég ]
(R-11) " L I L

DOA>»DIMEIMD

|1 ] L1 i
K. Handiing Godes for Wastes Listed Above

Ko

J. Additionai Descriptions for Materials Listed Above

15. Speciai Handling instrucilons, and Additional information

86534407

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | aiso certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
nave determined to be economicaily practicable and | have selected the method of treatment, storage, or disposal currently available to me which

minimizes the presant and future threat to human heaith and the environment.
Month Day Year

P !
;’:ztx;gdmped NEmgile = S/it;’; :@ , %Q ol N L5172 195

; 17, Transporier 1 Acknowiedgement of Receipt of Materiais A
a Printed/Typed Nam S|gnaturez/2Q /% M. Month Day VYear
\ — - - 1
e pp e Khte SH | lo (5C% LIS 1718
g“ 14, Transporter 2 Acknowiedgement a1 Recelipt of Materiais et d
E Printed/Typed Name Signature Month Day VYear
R | 0 I
19. Discrepancy Indication Space
: Crcenen &0 bs.
§
i
; 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excepl as noted in item 19.
Printed/Typed Name Signature / R Month Day Year
. <7/
Cahe (hILTE At AL L 0 D5
&s:i %%% _'} 2(112;’85) Whits: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To- PO Box 3000, Sacramento CA 95812

"ORIGINAL MANIFEST COPY’"

05312001



86534518

State of Catitornia—Heaith and Woli"lﬁ Agency !
Please print or type. (Form dasigned lor use on alite (12-pltch) typewriter.)

nformation In

DHS 8022 A (11/85)
(EPA 8700—22)

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To- P.O. Box 3000, Sacramenio CA 95812

UNIFORM HAZARDOUS T, Gonerator's US EPA 1D No, WManiTeel B T “the: sieas |
Document No. 1 3
4 WASTE MANIFEST C|A}X0,0,0,0,3,8,0,3,4] 4™ - el e il
3. Generator's Name and Maiiing Address AnStateiMan
F.M. THOMAS CO. ry!
231 Gemini Ave., Brea, Ca. 92621
4. Generator's Phone{ 714) 738-1062
(5. Transporter 1 Company Name 6. US EPA 10 Number T
F.M. THOMAS CO. jC1A X] 010 0: 0§ 31 81 0 3 4 iDATrinepornens:fho
7. Transporter 2 Company Name 8. US EPA iD Number A 56
T O I I e |
9. Designated Facility Name and Site Address 10. US EPA iD Number
QMBGA RECOVERY SERVICES
12504 E.whittier Blwd.
whittier, Ca. £0602 |C1A1 D) 01412121415
12.Containera
11. US DOT Description (/nciuding Proper Shipping Name, Hazard Class, and ID Number) N >
o. ype
al 2
=1 HAZARDOUS WASTE LIQUID N.O.S , NA 9189 ORM-E
; (R-11) LIRS O I
A b.
T
(]
g I I O
c.
]
d.
]
J. Additional Descriptions for Materials Listed Above.
15. Special Handling |nstru§iions and Additional information
76. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway
according to applicabie international and national govemment regulations.
Unless | am a smali quantity generator who has been exempted by statute or reguiation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | aiso certily that | have a program In piace to reduce the volume and toxicity of waste generated to the degree |
have determined to be economicaily practicable and | have selected the method of treatment, storage, or disposal currently avaiiabie to me whjch
minimizes the present and future threat to human heaith and the environment. e
Printed/Typed Name ” Signature / ) f Month Day Year
\
) % //7 /
v v U Ll er | R, A P11
T 17. Transporter 1 Acknowiedgement of Receipt of Materiais /j N R 4
: nted/Typed Name - Signature / : Month Day Year
; N : N ; 1
: v M LLer ppee, 2252 ) 1)1
g 18. Transporter 2 Acknowledgerient of Recelpt of Materlats )
E Printed/Typed Name Signature Month Dsy Year
R 111181
19. Discrepancy Indication Space
t| lecrwzn 53¢ /és.
c
]
i
; 20. Faciilty Owner or Operator: Certification of receipt of hazardous materiais coveregl by this manlfﬁst except as noted In item 19.
P Typed Name Signature  \| ) #Q,‘AJ A/o/ Month Day Year
. - g
{ ﬂU/E_Z_.Z.‘Zé&MdALQC? f Gk Ve’ L7 1=y

nNe 721 /720N01 TORTGETNAT.

MANTFRAIT COPV'



L cloin® Dol S5 0ol

'- W : : : ) : : - Do nmehté?ueanh §eWJces
State of Caiifornia—Hoaith and Welfare Agency Toxic Sunstances Controi DIvision
Please print or type. (Form designed far use on elite (12-plich) typewriler.) E/ &@ i Sacramento, Callfornla
: UNIFORM KAZARDOUS 1. Ganerator's US EPA 1D No. ) ’ Manifest 2. Page 1 information-in the shaded areas |
i A ) Document No. I8 not required by Federai |
WASTE MANIFEST CIALX0100 10§31 8 0341 1 1 {1 | o law. F
3. Generator's Name and Mailing Address Nsute@hnlyést Docurnom Number
F. M. Thomas -'53%54.6
231 Gemini, B Californi -
emini, rea, altirornia B sutefﬁenerator'a!n
4. Generator's Phone ( 7/‘(‘ )y 738B—-1062— ; .
5. Transporter 1 Company Name 8. US EPA !D Number C. Sttgm;]’mnaportér’al
F. M. Thomas K: [AL X0 1010l Q3] 80 | 3] 4{D: Transporterhons 7
7. Transporter 2 Company Name US EPA 1D Number €. State T%mfg 1D '
llll!l_LlLlllFmena_ ? : -
9. Designated Facllity Name and Site Address 10. US EPA ID Number G. State:Facility's iD ; : e l
Omega Recovery Services CAD042245001 _ ! r
12504 E. Whittier Bivd. HF&G,,,MPM : e !
Whittier, CA 90602 lCIAI 01014|21 441 5 qo, n. . 218/698- 099]
11. US DOT Description (inciuding P, Shipping Neme, Hazard Cl, d 1D Numbe 12.Comalnges T‘?'l J4|'t ol
. escription (Including Proper ng Neme, Haza ass, an umber, ota n P R e
P g Pping / No. Type Quantity wivol| - Waste NU.- ey
G ;
g Haz?;d?$§)Waste, Liquid N.0O.S. ORM-E NA 9189
i ~ - ta
0 O‘F i
e | Y 61aal” | 211
alb.
T
o
A
| | | L1l J
c.
| P11
d.
| | | -
J. Addilional Descriptions lor Matetials Listed Above K. Handling Codes for Wastes Listed Above
() ;
Lo
=
o
Lo 15. Special Handling instructions and Additional information
wo
(o)
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeied, and are in all respects in proper condition for transport by highway
according to applicable international and nationa! government regulations.
Uniess | am a smail quantity generator who has been exempted by statute or reguiation from the duty to make a waste minimization certilication I
under Section 3002(b) of RCRA, | also certily that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
have determined to be economically practicabie and | have selected the mathod of treatment, storage, or disposal currenlly avallable io me which l
minimizes the present and future threat to human health and the environment. 1
nted/Typed Name Slgnatur?/( )J‘ Month  Day Year
V| Konvn i€ BoyE 7T e BeogEs 6f A80
; 17. Transporter 1 Acknowiedgemant of R(celpl of Materlals . v n
A iﬂmed/Typed Name / Signature / s <. g(aﬁ Month Day Year
N t ) ' M) b
W Ko & DoyeTT ¢ L ¥ 86
g 18. Transporter 2 Acknowledgement of Recelg{o! Materiais 74
T Printed/Typed Name Signature Month Day VYear
E
5 |
19. Discrepancy Indication Space
F
A
c
}
':' 20. Facility Owner or Operalor: Certification of receipt ol hazardous materals covered by this manilest except as noted in item 19,
Y Printed/Typed Name Signalur% _ Month Day Year
nhe MrETA - < 7;#/& L 1 £

O B0a2 AL'® White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
IEPA BI00 28 T P QO Bovy 3000, Sacramenio CA 9580




4551

)
)

-
™

865

. Slate of Call!omll—Hulth lﬁd Weifare A -
Piease pdnt o type. (! (Form deslgnad for use on elite (12-plich) typﬂml&)

DO«4>PIMIMO

A' UNIFORM HAZARDOUS 1. Generator's US EPA 1D No, ) 055'.:.".':." e ._z;'::a"n“

WASTE MANIFEST CAX101040:01318101314
3. Generator's Name and Maiiing Address
F. M. Thamas
231 Gemini, Brea, California
4. Generators Phone{ 714 ) 738-1062

15" Special Handling Instructions and Additional information

5. Transpotter { Company Name 6. US EPA iD Number A
F. M. Thomas p@|x10100038034ws
7. Transporter 2 Company Name 5 EPA 1D Number sg.(.WT
L1l !
9. resignated Faciiity Name and Site Address 10. US EPA tD Number
Qmega Recovery Services
12504 E. Whittier Blvd. _
whittier, CA 90602 Clapiol412121415101011
11 US DOT Description (Including Proper Shipping Name, Hazard Class, and |D Number) 12';:0'“":::
* Hazardous waste, Liquid N.O.S. NA 9189 ORM-E
(R-11) I -
b.
| . L1 11
c.
O O I I I
d
L1 | L1 :
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
Ke/

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by
proper shipping name and are classified, packed, marked, and iabeled, and are in all respects in proper condition for transport by highway
according to applicable internationai and nationai government regulatlons
Uniess | am a smail quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
nave determined to be economically practicable and | have sefected the method of treatment, storage, or disposal currently available to me which
mmlmlzes the present and future threat to human heaith and the environment.

Printefl/Typed Name & . Slgnatuy f h Day VYear
Yl Dl T oy E T W Ilgl{
; 17. Trans orter 1 Acknowledgement of Receiﬁt of Materlals o
A ITyped Name Signature W Momh Day ' Year
N .
s| ¥ NNIE  Boye T ?Z@VW"Q AT B
g 18 Transporter 2 Acknowiedgement of Recéipt of Materlals
T Printed!Typed Name Slgnature Month Dsy Year
E
A 1 b1

19 Discrepancy indication Space

(EPA B700--22)

A gfc/Ew:—:o 4353 s
c e
.
"r 20 Sacility Owner or Operator: Certificaticn of receipt of hazardous materiais covered by this t@nlfast except as noted in item 19
i nied/Typed Name Signature \ Monip Day Ye
jhvit Nepnhaabes \‘_m@ﬂkﬁé) 1 l'gs | |@
DHS 8022 A (11/85) White: TSDF SENDS THIS COPY TO DOHS WITHI&O DAYS

Ta PO Box 3000, Sacramento CA 9581%

05773172001 ""ORTGTWAT,. MANTFEST COPV"




Called iﬁ by Ron. WA,
August 26, 1986 AN S

Siate of Calilornia—Health and Welfare Agency mege 35;13&3'5'3333.%’?5’.’2?82
) Sacramento, Callfornia

Plaase print or type  [Form designecd for use on elite (12-pilch} typewriter.)

UNIFORM HAZARDOUS { Generator's US EPA 10 No Manilest 2. Page 1 intformation in the shaders areas;
’ Document No Is not required by Federal
f WASTE MANIFEST €] AX1 00 105038, 03 ,4! T o L iaw ' 4
3 Gi_neratgir's Ngrmle an¢ Mailing Address A. State Manifest Document Number
A I 10inas ooy
251 Gemini BR534584
L B. State Generator's iD
« chbfdsekil it ) 714/738-1062 CAX000038034
3 "'g_nsoopler : C':I:{npany Name ] US EPA ID Number C. State Transporter's iD
Pl 1omas - . ,
1€ 34X 10y Q0 0y 380 44 D. Transporters Phans 214 /722_10G
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's iD v
| I I O O 1 1 | F.Transportsr‘sPh_gne
9 Designated Facrity Name and Site Address 10 US EPA 1D Number G. State Faciiity’s iD
Orega Recovery Services CAD042245001
12504 E£. Whittier Blvd. H. Facliity's Phone
el s . 9194 5 -
whiptier, CA 90602 (C] AD 0] 42127 (51001 213/698-0991
o 12. Containers T13. \ Jd. i
11 US =OT Descnption (Including Proper Smpoing Name, Hazara Class and 1D Nurmber) ola it 3
® g Frop ' g No. Type Quantity WtiVol Waste No.
c| . . . . .
£ Hazardous Waste Liquid NOS. ORM-E 3A 9189 R
: c8-11) DM P 211
b MR [ ] |
ai b
T
o A
R )
| ] Pt
] <
|
I || | [
i]¢
!
i Y I
' J Agdantional Descriptions for Materials Listed Atove K. Handling Codes tor Wastes Listed Above
; Lo/
o
e
. 15. Spec:al Handiing Instructions and Addrtional infarmation
(D
&>
16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by
prope- shipping name and are classitied. packed. marked. and rabeieg. and are in all respects in proper condition for transport by highway
accerding to applicable international and national govarnment regulations
Unless | am a small quantity generator who has been exempted by statute or reguiation irom the duty to make a waste minimization certification
under Section 3002(b} of RCRA, 1 also certify that | have a program n place to reduce the volume and toxicity of waste generated to the degree i
have determined 1o be economicaily practicable and ) have seiected the method o!_)trealmenl. storage, or disposal currently available to me which
mimimizes the present and future threat to human health and the environment, // \ "
ted/Typed Name —— ngnalure/ g_ ?nth Day Yegar
v oV~ & {;C”/E?TT‘ C;?WWDLQ/ LLé“ggé
Fr‘ 17. Transporter 1 Acknowledgement of Recfelpt of Materials P O/ ~
A ed/Typed Name B — ngnaturW nth Day Year
N
| Lonrr & Doy ETT 2 b | £ 6
g 18. Transporter 2 Acknowledgement of Receiﬁl of Materials 4
T Printed/Typed Name Signa‘ure Month Day Year
13
A | I
19, Discrepancy Indication Space
| Neceweo o banms , 4o 45
c
1
i
; 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19,
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